During ultrasonography, an intravesical ureterocele may be seen as a peripherally based cystic lesion arising from the normal ureteral orifice, often associated with proximal ureteral dilatation. The thin echogenic wall of the ureterocele laterally located within the urine-filled bladder lumen has been described as a ''cyst within a cyst'' ( Fig. 1) . At excretory or CT urography, the classic appearance of the ureterocele has been described as that of a ''cobra head'' or ''spring onion'' [1, 2] .
Ureterocele is a cystic dilatation of the intravesical part of distal ureter due to meatal obstruction which results in simple hyperplastic response. The size of ureterocele may be very small (up to 1 cm) to very large (filling the whole bladder) [1] . In young patients, the cause of the ureterocele is thought to be congenital, due to the persistence of Chwalla membrane, which is followed by obstruction at the fusion point between mesonephric duct and the urogenital system [3, 4] . In older patients, ureterocele development may be the result of acquired conditions such as inflammatory disease or other acquired conditions [1] .
This ''cyst within cyst sign'' is also seen in the uncomplicated ovarian cyst in females [5] .
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